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All disoases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED JU N 2 4 Igsaegistrulion_ District Ne, ................__...__A._.31*.8..Plimury Registration Dimict_N:._l_OOB

_...58-023229

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed livad, |f institution: Rgaidqnc!/b;[o;.
a. COUNIY a. STATE Missouri b. COUNTY 9 ““/""’")
b. CITY (H ouiside corporate limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limits
r TowN SteLlouis Yos (X No O % St.louis Yorll) te ]
¢, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give Iocation} Reside on Form
3¢ Hosmagiroute City Hospital H/ 3GAOORES 2026 Marconi Yes (] NoK]
3.'NAME OF DECEASED Firsy Middle Lu:l 4, DATE Month Day Year
{Type or print} OF
Marie Ce Daniels(Danisle) beati  June L, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED[ TNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years |F UNDER I YEAR| 1F UNDER 24 HRS.
‘ Female ’ White wiooweoX} 4 ovorceo ]| Febe 28, 1897 lai"mﬂ, Honthe I Oere | Howre l e

105, LSUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
dugipg most of working life, even if retirad) INDUSTRY
ressmaker Ttaly Italy
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF MUSBAND OR WIFE
Frank DeBello Unknown [ Dominie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Addrass

(If yas, give war or dates of rervice)

(Yen, nNa unknqwn}

496-36=L378 -

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

Frank Daniels, 2026 Marconi

18. CAUSE OF DEATH"EEnIar only one cause line for {o], {b), and {c).} INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY: @ : Z ONSET AND DEATH
IMMEDIATE CAUSE (o) =
Canditions, if eny, DUE TO {b) St e /
which gave rlae to }
above causs {a), .
Ing the under. P /
z Iytmg - cause lomr. ?  DUE TO (c) 3 2 ¥
[+ PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disecse condition glven in PART | (o} 19. WAS AUTOPSY
= . PERFORMED?, ;\
i YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Ii of item 18.)
w
8 o- 0 O
S( 20c. TIMEOF Hour Month, Day, Yeir 1
a INJURY o, i o
E p.m. A 2]
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 . farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceazed from . to and last saw t;; alive on
Deoth-agevrred of ’q:is 4 m on the date stoted above; ond to the best of my knowledge, from the causes stated.
2. SIGNGTURE {Dograe & tinle 22b. ADDRESS 22c. DAL SIGHED
LA /300 @lask e /54
Zda. L. < 23h. DATE il 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(sm./

REMOVAL {Specify)

BURIAL, casunlon,.l
emo

6-7-58

Resurrection Cemetery

24. FUNERAL DIRECTOR

ADDRESS

Calcaterra Funeral Home,5140 Daggett

{Licensad Embolmer's Stotement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

JIS 58 |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by , Student Embalmer No, .......cccoeevianee

working under my personal supetvision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w1th the above constitutes grounds for revocatlon of license). .

If eniBalmed by a §TUDENT, he alsc shall sign'inhis OWN handwriting.

If this body is not embalmed, fact should be so stateg Ebove_

3




